MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Na. ________-_-_Bl&rimnry Registration District No. _ms__hqimlr'a No. ....’?_8&3___-

—62-032254

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =13 =1 Y W
1. PLACE OPpeAt—=" RAUT < 4 1HH/7 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a s. COUNTY 8. STATETean b. COUNTY acimission)
Rev. 4/59 % b. %1;{ {If outsids corporate limits, give TOWNSHIP only} Length of stay in 16 e Ty Inside Limits
o .
o rown ST, LOUIS, MISSOURI 1 week wwn  San Antonio Yo O No D
1 : X L%éP?I’T\TEogF {If NOT in hospitel, give location} Inside Limits d. ASESE!EETSS {If cutside, give location) Reside on Farm
204205 < nstiution BARNES HOSPITAL Yes O NoD) 455 Clower Yoo O No DI
i [a
3 3. NAME OF DECEASED First Middle - Lasy 4. DATE Month Day Year
(Type or print) OF
p BERNICE __DORQTHEA BARRY OEA AUGUST 8 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) m:dhosa IDYEAR :: UNDER 24 HR
5 Female White | WD  owdXl | 5/16/15 47 o I
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugipg most of werking life, sven if retired) . . -
N g eacher i Piano & Voice St. Louis, Mo. U.S.A.
7 o g 13a, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q H C. Freise Florence Weitekamp Howard Barry
8 [ n 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addreis
o : (Yes, no,ﬁcu,nknownil(lf vas, give war or dstes of service Mr. Harry C. Freise, 309 N. SChlueter
o — 18. CAUSE OF DEATH (Enter only one cause per |ine for (ay (o), ano (oy- INTERVAL BETWEEN
10 < uz.| PART |, DEATH WAS CAUSED BY: OliSET AND DEATH
2l z iMMEDIATE CAUSE () CARCTNOMA OF COMMON BILE DUCT 1z YEARS
e —
11 g 2 8 . .
o Q Conditions, If A DUE TO (b
12 5,2 - 0 w E wch':d: 's?:v"c ril.antyu ®
212 e Sl /35,
_ ™1 -
13 - I.y:r\lg'.lg cwuunh:;. DUE TO (c) I / e
Cz) Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART IH. if deceased was female was
{j_;m g disease condition given in PART | (a} . thore a pregnancy in last 90 days.
. E § l 0O Yes § No O Unknown
"Su E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
5 1- 7 PERFQRMED? - [m!
e U vesE NoO o .
>z < = N & 1520c. TIME OF,  Hour * # Month, Day, Veer.
3 a INJURY a.m.
L4 g ui.l p.m.
4 & 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - 77 WHILE AT WORK ferm, factory, street, office bidg., etc.) .
5 o NOT WHILE AT WORK [J
- -1 -
5 o g é 21. | attended the decaased_from! he 21’ 1961 '.Q_IIIJG . B! Igba and lest saw ":::' alive on AUG, b, 14902
@ s [a] Death occurred At : ’M' m on the date wtated above, and to the best of my knowledge, from the ceuses stated.
w )
w i 3 w Tio SIGNAJURE (Dagren or title) . 275, ADDRESS 22c. DATE SIGNED
=2 t g O 6
> | & = +£ F. R. BRADLEY, M. D. S HOSPITAL 8/9/62
o 23a. BURIAL, CREMATION/[ 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
y OVAL (Spec! . .
g £ RrEMngE(["a 1 ™ | 8/11/62  |Memorial Park Cem. St. Louis County 0.
= L4 24. FUNERAL DIRECTCOR ADDRESS ZSA ATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATUR)
w > 1 - A
= | Drehmann-Harral 1905 Union Gy 1962 ﬁ 4,] W24 ».. |




A B — ' N .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.j 5 .2 £

- s P. O. Address

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _

if embalmed by a STUDENT, he also shall sign -in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




